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Warning System in Gaza Strip, post conﬂict 2009
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Background: After the Gaza war ceaseﬁre, WHO indicated
outbreaks as one of the highest public health risks in the
post-conﬂict phase. UNRWA, the United Nations Relief and
Works Agency for Palestine Refugees in collaboration with
WHO set up an early warning (EWAR) system for epidemic
prone infectious diseases.
Methods: After four and half months of activity, the sys-
temwas evaluated.The EWAR relies on weekly notiﬁcation of
9 syndromes from 17 PHC facilities, data is analysed in Gaza
City, used to trigger outbreak investigations and transmitted
as a bulletin to health stakeholders.
Results: Between 01 January to 16 April 2009, a total of
11 alerts were ﬂagged, two cases of meningococcal menin-
gitis identiﬁed and alarm thresholds breached for hepatitis
and watery diarrhoea. No outbreaks were conﬁrmed. The
UNRWA EWAR is a simple system built on the Agency’s
existing surveillance network, did not require additional
investment or massive training for implementation. The
ﬁrst output from the system was available less than one
month after cessation of hostilities. The system includes
all routine surveillance data, but due to the lack of out-
breaks, it was not possible to measure the sensitivity (SE).
The positivepredictive-value for outbreaks of seasonal dis-
eases was low. Over the past years, UNRWA recorded a
reporting incidence increase of seasonal diseases due to
over-reporting. Thresholds using historical data were set
with alarm thresholds at 3 standard deviations but they
still proved to be too sensitive. Acceptability and time-
liness were very high, 100% of reporting units submitted
every week. It was not possible to evaluate ﬂexibility in
adapting to changes in epidemiology, however adaptation of
thresholds to data quality showed ﬂexibility in methodology.
Representativeness was over 80% for the refugee community
who account for over 70% of the entire Gaza Strip popula-
tion.
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Conclusion: The UNRWA EWAR system is still the only
ource of epidemiological information in Gaza Strip and was
sed regularly by WHO to monitor outbreaks in the area. It
as a very useful instrument in the wake of a humanitarian
risis for monitoring the health of the affected population
nd proved feasible to implement even during a complex
mergency.
oi:10.1016/j.ijid.2010.02.2118
7.036
revalescent infections post hurricanes Hanna & Ike
. Font
Hospital Mariano y Luciano De La Vega, Moreno, Buenos
ires, Argentina
Background: Commune of Gonaives, Haiti 2008
Methods: Surveillance of infectious pathologies at the
rrival of the Voluntary physicians response team.
esults: Age: Days 1st to 22nd
ll ages
ex:
oth
athologies Cases %
cute respiratory infection 2087 15,6%
ase of Paludism 661 4,9%
ase of Typhoid 342 2,6%
ase of Dengue 0 0,0%
cute hemorrhagic fever syndrome 10 0,1%
cute infectious icteric syndrome 4 0,0%
ever of undetermined origin 314 2,3%
ase of German measles (Rubella) 35 0,3%
nfectious watery acute diarrhea 1338 10,0%
aginal infections 1791 13,4%
rinary tract infections 1156 8,6%
nfectious bloody acute diarrhea 0 0,0%
cute malnutrition 9 0,1%
etanus 2 0,0%
rauma - infected grazes 1453 10,9%
nfected burns 7 0,1%
nfectious cutaneous dermatitis 1120 8,4%
rterial hypertension 438 3,3%
ntestinal parasites 432 3,2%
thers 0 0,0%
ther unspeciﬁed infections 2192 16,4%
OTAL 13391 100,0%
Conclusion: See image
